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N I V A d d i t i o n a l F o r m

1. Spouse’s Name …………….…………………………… (if) other name used …………….……………………………

Date of Birth …………….……………………………

Spouse’s Occupation …………….……………………………

Spouse’s Business Address…………….…………………………… Ph. …………….

…………….……………………………

2. Name of Applicant’s Father …………….…………………………… (if) other name used …………….……………………………

Date of Birth …………….……………………………

Father’s Occupation …………….……………………………

Father’s Business Address …………….…………………………… Ph. …………….

…………….……………………………

3. Name of Applicant’s Mother…………….…………………………… (if) other name used …………….……………………………

Date of Birth …………….……………………………

Mother’s Occupation …………….……………………………

Mother’s Business Address…………….…………………………… Ph………………

…………….……………………………

4. Name of Applicant’s Father-in-Law …………….……………… (if) other name used…………….……………………………

Date of Birth …………….……………………………

His Occupation …………….……………………………

and Business Address …………….…………………………… Ph. …………….

…………….……………………………

5. Name of Applicant’s Mother-in-Law .…………….………………… (if) other name used…………….……………………………

Date of Birth …………….……………………………

Her Occupation …………….……………………………

and Business Address …………….…………………………… Ph. …………….

…………….……………………………

6. Full Name of your Children Date of Birth Occupation Business Address

(a) …………………………. ……………. ……………. …………………….

(b) …………………………. ……………. ……………. …………………….

(c) …………………………. ……………. ……………. …………………….

(d) …………………………. ……………. ……………. …………………….

(e) …………………………. ……………. ……………. …………………….

Signature : ………………………………
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S t u d e n t V i s a A p p l i c a n t s :

In order to qualify for a student visa an applicant must prove that he/she is qualified to study in the United

States and intends to return at the end of his/her studies. The applicant must prove that he/she can pay the

cost of the education in the United States. In order to assist the Consular Officer in determining how you

will pay for your studies please answer the following questions:

1. Who will pay for your studies? ______________________________

2. What is your sponsor’s annual income in US dollars? ____________________________

3. List every source of income belonging to your sponsor and the amount derived annually from each

source in US dollars. Do not list the sponsor’s assets that do not generate income.

______________________________

______________________________

______________________________

______________________________

4. Is there any other source of income that will be used to pay for your studies?

(Describe in detail.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________.

5. What is the total cost of your studies in the United States? _________________________

6. What is your future plans after you finish your studies in the United States?

_____________________________________________________________________________________

_______________________________________________________________________

Signature: _______________________



Additional Information Sheet

1. Are you, or any of your immediate family members, an official of the Union Solidarity
and Development Association (USDA)?
\>m/\>mbWe\adAg[>mWoadNlMt>mpSFmkNa>mAgs:nb;eg>mkYdRu>mbTtnbpTehdkYd`\>md[>m`WöNWmdÙeuSá\Zad?

No
Yes Name/Relationship: __________________________________________

2. Are you, or any of your immediate family members, a current or former member of the
State Peace and Development Council (SPDC)?
\>m/\>mbWe\adAg[>mWoadNlMt>mReg>m>nkMamk`d;oWmd\aXakYdRu>mmbTtnbpTehdkYdk:a>mAfMt>mZ:mÙeu(\egbW ĝMm)X;>m`Tltb[>m
Ùeu\Zad?

No
Yes Name/Relationship: __________________________________________

3. Are you, or any of your immediate family members, a former or retired member of the
State Law and Order Restoration Council (SLORC)?
\>m/\>mbWe\adAg[>mWoadNlMt>mReg>m>nkMamp>eWm[SmSepSadWöMFmmkBa:mkYd`TltbMt>mX;>m`Tltb[>m(\egbW^gMm)`p>eWmdAad`
Tltb[>mÙeuSá\Zad?

No
Yes Name/Relationship: __________________________________________

4. Are you, or any of your immediate family members, employed in a state-owned
enterprise, in the civil service, or by the military?
\>m/\>mbWe\adAg[>mWoadNlMt>mmReg>m>nkMamSeg>m`Ag`ASmZgSmm>QmdWoad! `AgedYHaQWoad (\egb) MSmWkMamMt>mm
Ma[QmNWmdkBa>m\iÙeuSá\Zad?

No
Yes Name/Relationship: __________________________________________

Organization/Title or rank:_____________________________________

Signature: __________________

Name: __________________

Date: __________________


